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COMPLAINT INVESTIGATION FORM \ 
if there is an issue with more than one veterinarian please filea \. we 
separate Complaint Investigation Form for each veterinarian Le 


PLEASE PRINT OR TYPE 


~ FOR OFFICE USE ONLY | 


Date Received: Nach iz Zoi Case Number: / & -@ 


A. THIS COMPLAINT IS FILED AGAINST THE FOLLOWING: 
Name of Veterinarian/Cvt: Ann Adams 
Premise Name: University Pet Clinic 
Premise Address: 1506 N. Tucson Blvd. 
City, Tucson State: AZ ip Code: 85716 
Telephone: (620) 796-7016 


B. INFORMATION REGARDING THE INDIVIDUAL FILING COMPLAINT*: 
Name: Elissa Thompson 


Address: 
City: 
Home Telephone: 


lip Code: 7 
z Cell Telephone: eee 


*STATE LAW REQUIRES WE HAVE TO DISCLOSE YOUR NAME UNLESS WE CAN SHOW THAT DISCLOSURE WILL 
RESULT IN SUBSTANTIAL HARM TO YOU, SOMEONE ELSE OR THE PUBLIC PER A.R.S. § 41-1010. IF YOU HAVE 
REASON TO BELIEVE THAT SUBSTANTIAL HARM WILL RESULT IN DISCLOSURE OF YOUR NAME PLEASE PROVIDE 
COPIES OF RESTRAINING ORDERS OR OTHER DOCUMENTATION. 


C. PATIENT INFORMATION (1): 


Breed/Species: Domestic short haired feline 


Age: / Sex: F Color; Orange 


PATIENT INFORMATION (2): 

Name: 

Breed/Species: 

Age: Sex: Color: 


D. VETERINARIANS WHO HAVE PROVIDED CARE TO THIS PET FOR THIS ISSUE: 
Please provide the name, address and phone Hess for each veterinarian. 


Onwiyersy a 
Ann Adams 

Dennis wie 5 12° i596 ~ eo AE Berne gps 2FQ5 -FPG 
Kurt Nausley canto Pot a Talk 

Timothy Ireland “Exes ae “e. B voadw B Ilva. 


Amy Kranch Tucson , AZ as nr 
E WINESSINFORMATION: 20 ~ 88! - SoaLl 


Please provide the name, address and phone number of each witness that has 
direct knowledge regarding this case. 


Sue Thompson (mother 
—. Fo lee ae 


Attestation of Person Requesting investigation 


By signing this form, | declare that the information contained herein is true 
and accurate to the best of my knowledge. Further, | authorize the release of 
any and all medical records or information necessary to complete the 
investigation of this case. 


Signature: 


Date: 2-| o-t / (g 


F. ALLEGATIONS and/or CONCERNS: 
Please provide ail information that you feel is relevant to the complaint. This 
portion must be either typewritten or clearly printed in ink. 


| brought my sick cat, Angel, to University Pet Clinic (UPC) three times on 11/7/17, 
12/13/17 and 1/19/18. 


On 11/7/17, | reported to the tech that Angel had been vomitting, in pain, had spots of 
bloody liquid stool, had not been defecating, and her breath smelled like poop. | told her 
that Angel had been straining while lying on her side, but she was unable to poop. She 
had lost weight since her previous visit, on 4/15/17. Dr. Adams came in and did a quick 
exam, did not ask me any questions, and said she wanted to order tests. | had asked if 
Angel might have an abdominal mass, because | thought maybe she had an 
obstruction. Dr. Adams said she did not feeling anything. She recommended changing 
her food. After this, she only spoke through her techs. | had multiple questions about 
the several tests she had recommended. Three times, with each question, the tech 
disappeared for 10-15 minutes to ask Dr. Adams, then would come back with an 
answer. | was in the office for two hours having my cat treated and trying to 
communicate with Dr. Adams via her techs. | did not feel confident in Dr. Adams since 
she had not asked me any questions and there was very little communication with her. | 
left frustrated because it seemed to me that Dr. Adams should have been able to 
pinpoint the problem considering all of Angel's symptoms, but she just wanted to order 
multiple, poorly-explained tests. | was leary about allowing her to complete all the tests 
she wanted, because | did not fully understand the tests and they were expensive. After 
testing, Dr. Adams diagnosed pancreatitis (LIPA slightly above norm), gave her 
antibiotics, fluids and antinausea meds. 


On 12/13/17, Angel was sick again with the same symptoms as stated above. | made 
an appoitment, thinking | could talk to Dr. Adams more, but when | got there, the 
receptionist told me that | was only dropping off. When | had called that morning, | 
specifically reported that Angel was still not defecating. | told the receptionists again, 
when | arrived. | assumed she was going to report this to Dr. Adams. During this 
second visit, there was zero communication from Dr. Adams. She did not call me to ask 
any questions. When | picked Angel up, the tech was not able to answer my questions 
regarding Angel's diagnosis and treatment. This time, the tech did not offer to ask the 
vet. Again, | left frustrated and had no confidence in Dr. Adams. | could not understand 
why she was not concerned that Angel had not been defecating. 


On 1/19/17, Angel became even sicker. By this time, her anus was swollen and painful , : 
and | could see fecal matter stuck at the tip. She continued to lose weight. This time, 
Angel saw a different vet (Dr. White) at UPC. His diagnosis was, "She's full of poop!” 
UPC gave her two enemas and sent her home with antibiotics. A week later, Angel was 
so sick, | thought she was going to die. | took Angel to a different clinic and she had a 
colon evacuation and extraction of her enormous anal sacs. With the right treatment, 

she started having regular bowel movements within two days. After four more visits for 
rechecks and anal gland extractions, she is finally better! The difference in care and 
communication between UPC and my new vetis like night and day. 


For the three months | took Angel to UPC, | was under the assumption Dr. Adams knew 
Anael was not having reqular, normal sized bowel movements. It wasn't until | 
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F. ALLEGATIONS and/or CONCERNS: 
Please provide all information that you feel is relevant to the complaint. This 
portion must be either typewritten or clearly printed in ink. 


requested Angel's records that f realized they had not properly documented that she 
had not been defecating normally, despite my reporting it all three visits. | do not claim 
to remember every word | said, but | do recall specifically reporting that she was not 
pooping all three visits. This was one of my main concerns, so why would ! neglect to 
report it? The first intake note from the tech even reported that she was having formed, 
soft Jumps, which | never reported. She had not been defecating, so there is no reason | 
would have reported that. The clinic was always busy and rushed. | do remember this 
first tech being distracted when | was talking to her. At one point, the tech had asked 
me what Angel's "norm" was, so | am not sure if she mixed up her norm with the 
symptoms she had at the time. | only wish that Dr. Adams had asked questions about 
Angel's symptoms. Maybe she would have realized this intake was inaccurate. 


1 would like to request a refund -of my payments to UPC ($650.19) plus the resulting bills 
from her worsening condition. 
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To: Arizona Veterinary medical examining board x} \ K _ war tg Re : Denvws, 
RE: Angel Thompson (feline) owned by Elissa Thompson LO Lhe 


3/19/18 


| examined Ange} first on 11/7/17. started the visit as 1 start every exam by introducing myself 
and asking “What brings you in today?” Elissa’s history reported to me matched what was documented 
by the technician. Elissa reported acute vomiting and diarrhea as her main concerns, but also stated 
that Angel drinks more water than what she considers normal. | was able to perform a complete 
physical exam and during my exam discussed Angel’s current diet and my general concerns with feeding 
blue buffalo food. t did not find any abnormalities on abdominal palpation and do not believe a fecal 
impaction was present during this exam. | recommended what | consider to be minimum data base 
diagnostics on Angel given her history and exam findings. | discussed with Elissa why diagnostics 
(specifically bloodwork) were important for any ill cat. i then left the room and told Elissa that her 
technician would be back with an estimate for diagnostics. At that point | had used up my appointment 
time and had to continue with other appointments while waiting on approval of diagnostics. Elissa 
declined a T4 but authorized a chem/chc/FPI. | discussed results of the allowed diagnostics with Elissa 
once they were completed. {| told her about the abnormal FPL and a suspected diagnosis of pancreatitis. 
1 recommended symptomatic outpatient treatment (all injectable) and antibiotics due to neutropenia 
and inability to rule out bacterial infection. Elissa was presented with an estimate for treatment by 
technician (Chelsey, see her notes). Chesley came to me to ask if we could do oral medications to save 
money. | told Chesley to relay to Elissa that oral medications were not ideal in a vomiting cat as it could 
worsen vomiting and may be difficult to administer. Elissa elected oral medications against medical 
advice and was instructed to call or schedule a recheck if problems persisted. | did not hear from Elissa 
or receive any phone messages regarding angel until she was dropped off over a month later. Elissa 
claims in her fetter that Angel’s helath was declining steadily throughout this time. | am unaware of 
why she didn’t seek medical care for Angel if her health was declining. 


Angel was dropped off for an exam on 12/13/17. She was dropped off before | arrived to work 
on this day, so prior to 8AM. The nature of drop off exams at university pet clinic are to accommodate 
current clients and recheck appointments when the schedule is already booked. | examined Angel in 
between appointments and received history from technician (Sarah Sears, see her notes). | was told 
that Angel improved with Clavamox but it was difficult to give. This was no surprise as | had expressed 
that concern at her initial visit. | reviewed drop off notes that specifically state the Elissa wanted 
antibiotic injection only and to keep costs down. Angel was fractious and difficult to examine at this 
visit. | could not fully palpate her abdomen but otherwise her exam was unchanged. At this point in 
drop off exams, { have a technician call with recommendations so that treatments or diagnostics are not 
delayed waiting for a doctor to have time to call on an already booked day. | started a scheduled 
surgery and asked Sarah Sears to call and let Elissa know about exam findings and specifically that | was 
concerned about not being able to palpate Angel’s abdomen and that she may be painful. | stated to 
Sarah that | was concerned we were missing something and to call Elissa and recommend repeating 
minimum data base labs with FPL and to recommend abdominal xrays since | could not fully palpate 
Angel. Sarah made this phone call in the surgery room where | could overhear and answer any 
questions. Sarah made appropriate recommendations which were all declined. Sarah hung up the 
phone and said “she only wants the convenia”. | authorized the technicians to give the injection and 


40 


discharge Ange} at owner’s convenience. Angel was discharged while | was in a surgery and Elissa did 
not ask to speak with me. | was not surprised she did not want to speak with me since she declined 
every diagnostic and treatment, some before | even had the chance to offer them! { again did not hear 
from Elissa or anything about the case until | was asked to authorize lactulose. Please see chart notes 
regarding lactulose prescription. 


| received Elissa’s letter which | took as a threat of “give me my money back or else ill report you” on 
2/9/18. The letter was texted to me on my day off by staff and | immediately called Elissa and left her a 
message to cali me back. | called her from home on my day off. 


When we received records from Encanto vet clinic | was able to see that they recommended a T4 and 
abdominal xrays too, and they were again declined by Elissa. 


One of my biggest frustrations as a practicing DVM is being expected to have a crystal ball in order to 
save clients money or work within a tight budget. Clients can pick and choose or altogether decline 
diagnostics and then get angry when suboptimal diagnostics and treatments don’t yield the results a 
client wants. As a veterinarian, | take on the emotional burden of watching pets decline while owners 
decline diagnostics and necessary treatments. Regarding Angel’s case, there was no palpable 
constipation or fecal impaction on 11/7/17. The allowed diagnostics pointed to pancreatitis and | feel 
my treatment plan was appropriate. On 12/13/17 Angel may have been constipated, but all diagnostics 
were declined and | could not (despite trying) get a good feel of Angel’s abdomen. Even if i had 
palpated firm stool | would have recommended the same diagnostics and aggressive treatment. A 
constipated cat can be an indication of many underlying diseases worse than the constipation itself. | 
was never told by Elissa or my technicians that Angel was not pooping but may have discovered this 
problem had diagnostics been permitted. | never received a phone call or a message from Elissa to 
discuss Angel. If Angel was truly declining over these months | would expect Elissa to notify me so we 
could make a plan. There was over a month between each appointment and no communication 
attempts in between | betieve it was Elissa’s responsibility to notify me if Angel was not pooping or her 
health was declining. | cannot personally call every client | see to make sure that a given treatment is 
working. | return client phone call the same day if there are concerns about a sick patient. it is my 
personal policy even if | have to call from home. 


Please contact me with any further questions. 
Thank you, 


Ann Adams, DVM 


VICTORIA WHITMORE 
- EXECUTIVE DIRECTOR - 


DOUGLAS A. DUCEY 
~ GOVERNOR - 


ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS STREET, STE. 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1-PET (1738) * FAX (602) 364-1039 
VETBOARD.AZ.GOQV 


INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona Veterinary Medical Examining Board 


FROM: PM Investigative Committee: Donald Noah, D.V.M. - Chair 
Amrit Rai, D.V.M. 
Adam Almaraz 
Christine Butkiewicz, D.V.M. 
William Hamilton 


STAFF PRESENT: Tracy A. Riendeau, CVT - Investigations 
Sunita Krishna, Assistant Attorney General 

RE: Case: 18-87 

Complainant(s): Elissa Thompson 

Respondentis): Ann Adams, DVM (License: 5081} 


SUMMARY: - APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 3/12/18 Laws as Amended July 2014 
Committee Discussion: 7/10/18 (Salmon); Rules as Revised September 
Board IIR: 8/15/18 2013 (Yellow) 


On November 7, 2017, “Angel,” a 7-year-old female domestic short hair cat was 
presented to Dr. Adams for vomiting and unable to defecate. Diagnostics were performed 
and the cat was treated and discharged. 

On December 13, 2017, the cat was dropped off to be examined by Dr. Adams due to 
having the same symptoms as before. The cat was treated and discharged. 

On January 19, 2018, the cat became worse and saw Dr. Adams associate, Dr. White. 
Enemas were administered and the cat was discharged with antibiotics. 

On January 25, 2018, the cat was presented to Encanto where firm stool and impacted 
anal glands were noted. Laxatone and benefiber were recommended and the cat 
improved. 


Complainant contends Respondent was negligent in the care of the cat. 


Complainant was noticed and appeared. 
Respondent was noticed and appeared telephonically. 


18-87, ANN ADAMS, DVM 


The Committee reviewed medical records, testimony, and other documentation as described below: 
e Complainant(s) narrative: Elissa Thompson 
® Respondent(s) narrative/medical record: Ann Adams, DVM ° 
© Consulting Veterinarian(s) narrative/medical record: Encanto Pet Clinic 
@ Witness(es) narrative: Sue Thompson 


PROPOSED ‘FINDINGS of FACT’: 


1. On November 7, 2017, the cat was presented to Dr. Adams for vomiting and diarrhea. 
According to Complainant she advised staff that the cat was unable to defecate and this 
information was not recorded in the medical record. Upon exam, Dr. Adams noted the cat had 
a weight = 10 pounds, a temperature = 101.1 degrees, a heart rate = 200bpm and a respiration 
rate = 30rom. She further noted that the cat's abdomen was soft and doughy; there was severe 
dental disease and an unkempt, dry coat. Dr. Adams recommended blood work, including 
chemistry, CBC, T4 and Fpl — complainant approved all except for T4. 


2. Dr. Adams discussed the results with Complainant ~ FoL was abnormal and she suspected 
pancreatitis. Symptomatic treatment was recommended, injectable, and antibiotics due to 
neutropenia and the inability to rule out bacterial infection. Complainant requested oral 
medications to save money and Dr. Adams explained that they were not ideal in a vomiting cat; 
Complainant chose oral medications against medical advice. The cat was administered 
Lactated Ringer's Solution 200mLs SQ, and discharged with oral cerenia and Clavamox drops. 
Complainant was instructed to call if symptoms persisted. 


3. On December 13, 2017, the cat was dropped off for Dr. Adams to examine due to vomiting, 
no diarrhea, but blood spots on bed; oral antibiotics were difficult to administer. According fo 
Complainani, she did not realize the appointment was a drop off and stated that she again 
advised the receptionist that the cat was not defecating. Upon exam, the cat had a weight = 10 
pounds, a temperature = 99.9 degrees, a heart rate = 200bpm and a respiration rate = 50rpm. 
Dr. Adams had staff contact Complainant and recommend repeating blood work and 
performing radiographs as she was concerned for developing chronic pancreatitis. She could 
not palpate the cat's abdomen due to temperament. Complainant declined diagnostics and 
fluid therapy — requested convenia. Treatment not documented in medical record. 


4, Complainant stated in her narrative that she did not receive a call from Dr. Adams. When she 
arrived to pick up the cat, staff was not able to answer her questions regarding the cat’s 
diagnosis and treatment. 


5. On January 19, 2018, the cat was presented to Dr. White, Dr. Adams' associate. Complainant 
reported that there was watery stool, no solid stool, and the cat was hunched for 1.5 days. The 
cat was licking rear end which was thick and dilated. Upon exam, the cat had a weight = 9 
pounds, a temperature = 101.6 degrees, a heart rate = 180bpm and a respiration rate = 46pm. 
Dr. white note very firm stools through the GI tract and the anus was swollen due to constipation 
— he was concerned there was a possible obstruction. A treatment estimate was provided to 
Complainant which included buprenex, enema, convenia, Clavamox drops, lactulose and SQ 
fluids; Complainant approved. 
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18-87, ANN ADAMS, DVM 


6. The cat was administered the following: 
. Ist enema with no results; 
. Buprenex S/R 0.16cc SQ; 
. Lactated Ringer's Solution 250mLs SQ; 
. 294 enema - two large puddles of stool produced — cat became nauseous; 
. Cerenia 0.4mLs SQ and 
Clavamox drops 62.5mg/mL, 15mL; ImL twice a day was dispensed. 


~OQA0 720 


7. Complainant had approved the estimate which included lactulose to be dispensed, but it 
was not sent home with the caf. Additionally, it appears the medical record submitted by Dr. 
White and Dr. Adams have additional information in them on January 19, 2018 (which are not 
dated when entry was made) that were not in Complainant's records. The late entries are 
initialed "KS" — Karin Schorr, Hospital Administrator and do not appear to be made by Dr. White 
who saw the cat on that date. . 


8. On January 24, 2018, Complainant called to request lactulose since the cat had still not 
defecated. Dr. Adams approved lactulose 20z, ImL three times a day with instructions to 
recheck in one day if the cat did not pass stool. 


9. On January 25, 2018, Complainant presented the cat to Encanto Pet Clinic for a second 
opinion. Dr. Nausley examined the cat and noted hard firm stools in the caudal abdomen. The 
anal area was erythmic, distended and painful, with ulcerations of the anal mucosa. Dr. Nausley 
discussed obstipation/constipation and recommended blood work, radiographs and sedated 
fecal removal and rectal to assess for strictures. Complainant declined blood work and 
radiographs but approved sedation to address the fecal removal. 


10. The cat was anesthetized, the fecal was removed and anal gland impaction was found. 
They were difficult to express and required flushing. There were ulcerations of the anal mucosa 
noted and topical medication was applied and dispensed. SQ fluids were administered and a 
pet enema was placed post-op. Dr. Nausiey recommended adding benefiber to the diet daily 
and Laxatone. 


11. On January 31, 2018, Dr. Nausley examined the cat again. Complainant reported the cat 
was eating well and having small bowel movements. The abdomen palpated non-painful and 
the anal sacs were expressed again - the left side was already full of thick debris. Blood work 
was performed which was relatively normal and benefiber and Laxatone was recommended to 
be continued. 


12. On February 17, 2018, Dr. Ireland examined the cat; he changed the cat's diet and started 
her on Glandex, a nutritional supplement. Complainant reported that the cat was gaining 
weight and passing stool normally. 


COMMITTEE DISCUSSION: 
The Committee discussed that they were troubled by these cases and felt that patient care may: 


have suffered. Although it appeared that the correct recommendations were made for the 
treatment of the patient, the communication between the doctors and pet owner was severely 
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18-87, ANN ADAMS, DVM 


lacking. The Committee was expressed concerns with the entirety of the situation and the lack of 
follow up. However, they could not identify a violation that captured their concerns and felt the 
Board may be able fo issue a Letter of Concern. 

They had an issue with a medical record keeping omission for Dr. Adams. 

COMMITTEE'S PROPOSED CONCLUSIONS of LAW: 

The Committee concluded that possible violations of the Veterinary Practice Act occurred. 
COMMITTEE'S RECOMMENDED DISPOSITION: 


Motion: It was moved and seconded the Board fina: 


ARS § 32-2232 (21) as it relates to AAC R3-11-502 (L) (7) for failure to document fhe 
injection of convenia administered to the cat on 12/13/17. 


Vote: The motion was approved with a vote of 5 to 0. 
The information contained in this report was obtained from the case file, which includes the 


complaint, the respondent's response, any consulting veterinarian or witness input, and any 
other setrces used to gather information for the investigation. 


Tracy A. Riendeau, CVT 
Investigative Division 
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VICTORIA WHITMORE 
EXECUTIVE DIRECTOR 


DOUGLAS A. DUCEY 
GOVERNOR 


ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 


1740 W. ADAMS STREET, SUITE 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1-PET FAX (602) 364-1039 


CERTIFIED MAIL 
7018036000001 1885020 


August 24, 2018 


Ann Adams, DVM 
ADDRESS ON FILE 


LETTER OF CONCERN ~— 18-87 - In Re: Ann Adams, DVM 


Dear Dr. Adams: 


At its meeting on August 15, 2018 the Arizona State Veterinary Medical Examining Board 
considered information presented in the complaint case brought by Ms. Elissa Thompson 
regarding her cat “Angel” that had been presented to you in November 2017. 


In each case, the Board considers the situation and the professional's response, as well as all 
relevant information. In this matter, after review and discussion, the Board voted fo issue you a 
Letter of Concern pursuant to A.R.S. § 32-2234 (D) regarding: (1) incomplete documentation in 
the medical record of the Convenia administered to the cat on 12/13/17, and (2) communication 
issues related to failure to properly listen to and address the client’s concerns. 


A Letter of Concern is defined in A.R.S. § 32-2201(12) as “...an advisory letter to notify a 
veterinarian that, while there is insufficient evidence to support disciplinary action about certain 
aspects of the case, the Board believes the veterinarian should modify or eliminate certain 
practices and that continuation of the activities that led to the information being submitted to the 
Board may result in action against the veterinarian's license.” 


We hope you will take this advisory letter in the spirit that it is intended to avoid any other potential 
violations in the future. 


Respectfully, 


FOR a BOARD 


Victoria Whitmore 
Executive Director 


cc: Ms. Elissa Thompson 


DOUGLAS A. DUCEY 
GOVERNOR 


VICTORIA WHITMORE © 
EXECUTIVE DIRECTOR 


ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
; 1740 W. ADAMS STREET, STE. 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1-PET (1738) * FAX (602) 364-1039 
VETBOARD.AZ.GOV 


IN ACCORDANCE WITH A.R.S. § 32-2237(D): “IF THE BOARD REJECTS ANY RECOMMENDATION CONTAINED IN A 
REPORT OF THE INVESTIGATIVE COMMITTEE, IT SHALL DOCUMENT THE REASONS FOR ITS DECISION IN WRITING.” 


? 


At the August 15, 2018 meeting of the Arizona State Veterinary Medical Examining Board, the Board considered the 
recommendations of the Investigative Committee in regards to case number 18-87 In Re: Ann Adams, D.V.M. 


The Board considered the Investigative Committee's Findings of Fact and Conclusions of Law: 


ARS § 32-2232 (21) as it relates to AAC R3-11-502 (L) (7) for failure to document the injection of convenia 
administered to the cat on 12/13/17. 


Following discussion, the Board concluded that the incomplete documentation of the injection of convenia in the 
medical record did not rise to the level of a violation and voted to issue a Letter of Concern. 


att L 
Respectfully submitted this ig day of Sep aabo- , 2018. 


Arizona State Veterinary Medical Examining Board 


